1. Hoolth, THE DIVISION OF HEALTH OF MissouRt 8:‘:1)_3711'? ””””””””

I,g &P\V:ll“nn _ STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
5 whlhic
th Service ”'ED NOV 1 4 Igsggisrmtioq Dis_fr_ict No. % '9 Primary Ragurrunon Dusmct Ne. a y 3___. e Reguhnr s No. _jél ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dence b;iora
3 a. COUNTY a. STATE . + b, COUNTY admission
5- 30 Marion "~ Missouri Marion
v 1-57 b. CBTRY {If curside corporate limirs, give TOWNSHIP only) Inside Limits <. CBI'RY tnside Limits
tomHannibal Ves [ Mo [J oy Hannibal Yeslifi No [
O €. FgLII;I NA&E%OF {If NOT in hospital, give location} | Length of stay in 1k 06 qdyi"l;%ERET {If outside, give focation) Reside on Form
HOSPITA R
| msTirution o t.Elizabeth 5921 College Ave Yes (] Na)(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Typa or print) OF
Zilpha Mirtile James DAl Nov 2 S8
5. SEX & COLOR OR RACE T'MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH g AEEQ “,.:';;:3 |::Jr;|ﬂ£n I;:;EAR I:nuuN'DER z:ﬂias.
& r M
. F /W wooweo] / onvosceoll| Mar 2 1877 BT "8 |
E 10a. USUAL OCCUPA'"ON (Give kind of work donae | 10b. KIND OF BUS’INESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of we ll!t aven if retired) INDUSTRY
I ousewife ladenshurg Towa _/ USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
3 .
¢ _LCalvin McClain Sarah Coker Edward James
% 2 §] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yes or unknawn]|(If yes, give wor or dates of service) . .
- \[s) l None Edward James Hannihal Missouri
z o 18. CAUSE OF DEATH (Enter only ane cavse per line for (o), (b}, and {c).} ....r INTERVAL BETWEEN
s & PART | DEATH WAS CAUSED BY: z lend Q? , ot ez - fgsc—r AND DEATH
'; w IMMEDIATE CAUSE (a) . d—";} ~
I Mu,a /u;éz.w v 4.5 V4 & ?
< i . .
£ @ Canditians, if any, . DUE TO {5) 2
M > which gova rise to 2
‘3 L shove cavse {a),
< z stating the uwnder -
< 8 Z lying cowss lost. DUE TO (c)
£, 29& PART 1, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termins! disease condition given in PART I (o) 19. WAS AUTOPSY
£3 =) » PERFORMED? O
2 z[$ , , 321X YES[] NO(]
"g’ - ¥ £} 20 ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18y
£z ZRu . LN
S o O O
55 <NS5 20c TIMEOF Howr Month, Day, Yoor
n: 2 o a INJURY a.m.
< ‘.3‘; 3 E p.m. i
2E Z 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ - STATE
it w WHILE ATD NOT WHILE O farm, factory, street, oifice bidg., etc.} .
e B WORK AT WORK .
‘g-"f 21. | attended the 4 d from 6] v S =J ? , 10 LW’- - ’Tond fast saw ’h';'__ulin on Mﬂ)” -/ J‘—(
E H Decth occutred o H m on the date stated obove; ond to the best of o knowledge, from tha couses stated.
[ A
'2: § 22a. SIGHATUR {Degree or title) O 22b. AD 55 22c. DATE SIGNED
-
§= - : JZLO /4 ~SF
23a. BURIAL, CREMA;IDN, 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, tawn, o county) {Staie)

BUFAAT™ | Nov 4 58 Grandview Burial Park| Hannibal Ralls Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |,28. REGISTRAR'S

%. Crawford Smith Hannibal Ko -d- 8K

(Liconsed Embalmet's Statement on Reverse Side)




N
MARION CO. HEALTH DEPT,
DATE FILED "° 1858 .

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ............cce.eee

DY M, OF DY oeveeiirsntieiireeieiitessreessiaeaserssasrsssssnsseesssssnsnnsmnsbnsssrssssesnrassassns

working under my personal supervision.

Student .coceiiiiiiiicri i e s aaas

P. O. Address.... Hennihal iiss

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -

If this body is not embalmed, fact should be so stated above.




